of EEG abnormalities and the severity of hyperthyroidism. During treatment and the period of observation which was extended to an average of 2\m=1/2\ year, a slight decrease in the occurrence of all abnormalities was observed, but even in the period 24\p=n-\36months after the start of the therapy, 65 % of the patients still had abnormal EEG's. These persistent abnormalities in EEG suggest that hyperthyroidism might cause irreversible damage to the brain cells. It should be realized that hyperthyroidism may be the cause of considerable EEG abnormalities however not only in the acute state of the disease but also several years after an otherwise successful antithyroid treatment. It has been recognized for many years that abnormalities in the electroence¬ phalogram (EEG) are very frequent findings in patients with hyperthyroidism. Thus an increase in the alpha rhythm frequency, slow rhythms, paroxysmal activity with diffuse spikes and sharp waves and an increased incidence of fast activity are the abnormalities most often described (Ross Sc Schwab 1939; Condon et al. 1954; Skanse Se Nyman 1956; Vague et al. 1957 Vague et al. , 1961 Jackson Sc Renfrew 1966; Wilson Sc Johnson 1964 
RESULTS
The mean values of the thyroid function tests and the age and sex distribution were found to be typical for a large group of hyperthyroid patients studied previously (Siersboek-Nielsen 1967 In summary a total degree of abnormality in the EEG was found in 81 %> of the patients before treatment. After 3 months of therapy however, there was a general tendency to a decrease in the number of abnormalities with an increase in the occurrence of normal EEG's. But even during the period 24-36 months after the beginning of therapy 65°/o of the patients had ab¬ normal EEG recordings. This incidence was statistically significantly lower than the incidence found before treatment (P <C 0.05).
DISCUSSION
Our findings of a high incidence of EEG abnormalities as manifested by the slow activity, paroxysmal activity and fast activity which are characteristic, but not specific for patients with hyperthyroidism are in agreement with previous studies (Ross Sc Schwab 1939; Condon et al. 1954; Skanse Sc Nyman 1956; Vague et al. 1957 Vague et al. , 1961 Wilson Se Johnson 1964 
